Mr. HERBERT TILLEY said he had had a case identical with the first of these, and because of the marked degree of pulsation he postponed operation on a large septic tonsil, but in six months the symptoms increased so much that the operation was decided on, and all preparations were made for severe hwemorrhage, but he did not think he had ever seen a case in which tonsillectomy was accompanied by less haemorrhage.
Dr. GRANT desired to congratulate Mr. Stuart-Low on the sharpness of his vision. Perhaps if this condition were more frequently sought for it would be oftener found. He did not think there was any reason for anxiety that it would develop into a troublesome painful condition. With regard to the request for suggestions to prevent the case developing into arn incapacitating condition, there were some enlarged and infiltrating glands which seemed to push the vessel a little farther into the pharynx than would be the case in their absence. In the second case he thought there was a slight drooping of the left eyelid, suggesting interference with the sympathetic, producing weakness of the non-striated muscle in the orbit.
Dr. D. R. PATERSON said that in the second case there was deafness and tinnitus aurium present which added to the discomfort, and thought the pharyngeal condition might have but little to do with his symptoms. He had certainly seen just as prominent vessels with no complaint whatever on the part of the patient.
Sir FELIX SEMON said that a perusal of the Transactionis of the old Laryngological Society would show the records of several such cases of pulsating vessels on the posterior wall of the pharynx.
Mr. STUART-Low replied that he did not claim to possess exceptional acuity of vision. The discovery was due to his assistant Dr. MacKeith, who saw the condition when about to operate. The man was incapacited, as this kept him from sleeping and was costing the State money every week.
Hamostatic Guillotine.
Shown by G. J. F. ELPHICK.
THE instrument was designed for the complete enucleation of tonsils, which are removed from their beds, with their capsules, without loss of blood.
The method used is approximately that of Sluder, but, in addition to the one cutting blade, there is a crushing blade, which enter's between the anterior faucial pillar and the tonsil, and effectually crushes all vessels between the capsule of the tonsil and its bed. When the crushing blade has been pushed home, it remains locked in this position by the Hagedorn catch at the base of the handle of the instrument. A light pair of fixation forceps is now applied to the protruding tonsil (i.e., on the uvula side of the blade), and the cutting blade, which enters between the crusking blade and the tonsil, pushed home. The tonsil is now lifted out on the fixation forceps. The crushing blade, being still applied to the vessels which have been cut through, may be left on for a few moments, and then gradually released by pressing down the catch with the little finger.
a_ _~~~~~~~~~r Hiemostatic guillotine.
The method is a simple one ; there is no bruising of the faucial pillars or surrounding tissues, no muscle tissue is removed, and in vigorous adults where the risk of hmemorrhage may be great, it offers the safest possible way of preventing bleeding, in that all vessels that have been cut through can be held just as long as the operator pleases, and when released the proximal ends have been thoroughly crushed by the serrated edge of the crushing blade. The blades of the instrument are made in three sizes, and the one chosen should be of such a size th'at the tonsil can be just comfortably pushed through the ring. The fixation forceps are only necessary to prevent the tonsil from falling down when isolated.
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Lack: Deficient Tension of Vocal Cords DISCUSSION. The PRESIDENT, referring to the statement on the agenda paper that Sluder's method was used, said that the technique carried out in this country was really that of Whillis (of Newcastle). It was a devetopment of an older method which was illustrated in Sir StClair Thomson's book, in which enucleation was performed with the shaft of the guillotine lying across the buccal cavity. That Dr. Elphick's hoemostatic guillotine was an excellent enucleating instrument he could testify from personal experience.
Dr. DUNDAS GRANT asked how the cutting blade was to be driven, seeing that both hands were supposed to be already occupied.
Dr. ELPHICK replied that after pushing the tonsil through the ring with the left index-finger the crushing blade was pushed home with the right hand and automatically held in position by a IHagedorn catch, and both hands could be then released, if necessary, for pushing home the cutting blade.
Case of Deficient Tension of Vocal Cords.
By H. LAMBERT LACK, M.D.
THE patient is a man, aged 25, who has suffered from weakness of the voice three years or more. He cannot tell when it commenced but says he had a good voice when he was 18. There is no definite history of onset or cause. He has had a good deal of treatment without effect. On phonation there is an elliptical opening between the cords. The cords themselves are somewhat congested. There does not appear to be much functional element in the case.
Suggestions as to the pathology of the condition and treatment would be welcomed.
DISCUSSION.
Mr. HERBERT TILLEY said he thought it was a case of weakness of the internal tensors. He had never seen treatment do good in chronic cases, and he did not think this patient would get any better.
Dr. DUNDAS GRANT said it was interesting that this man practised the alto voice and sang in that voice in a choir. This meant some unnatural action of the muscles of the larynx; at any rate, it put a great strain on the fibres of the internal thyro-arytanoid muscles required for thinning of the cords and damping of certain portions of the cord. He saw this condition often, in minor degrees, as the result of laryngitis.
